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ture in itam 8. No symptoms will be listed. All

nomenel

Coroner cénnot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

pctor, coroner, etc. must use only standar
diseases in Part | must be cosually related.

FILED MAY 27 1957

agistration District No..

THE WIVILION UOF REAL TA UF MiaaDURI
STANDARD CERTIFICATE OF DEATH

b M Primary Registration District NoTo, o MM .. Registrar’s No.

18647
1003 STA‘TE FILE NUMEER4568

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafora
admissien)

TO\VN St. Louis, Mo.

b. CITY (If outside corporate ||m|fs, give TOWNSHIP only}

a. STATE Missourl b, COUNTY
Inside Limits c. CITY .
OR
YasO NeO TOWN St. Louls

Inside Limits

YesO NoQ

e. FULL NAME OF (If NOT in haspital, give location)|Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STRE {If outside, give location)
2/ Wstiution 8420 Michigan ,io/? ADDRESS 8420 Michigan YesO NoD
3. NAME OF Flrst Middle Lml A4, DATE MontA Day Yeer
DECEASED OF
( Type or print) Catherine B . DWYeP DEATH M v 12, g 5?
5. sl 6. 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1'YEAR hiF UNDER 24 HRS,
fsx 01 ‘;;;;Rgn RACE MaRRIED [ NEVER MAR'LLQD : l ,éil-mr?hda;) u...u.l Dars er.l Min.
cma.le e wiooweo JX  oivorceo () NOV,L, 1, 18?2
110a. usuiAL ocgsPJ}Tme(.be}:ind uj:q;fk';icgﬁ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CIMZEN OF WHAT COUNTRY?
uring most of working life, ecen if retir
HOHE s crem rert at Homm Brooklyn New Y.rk USA

13. FATHER'S NAME

Jefferson Hendy

14, MOTHER'S MAIDEN NAME

Margaret McCormick

{Yes, no, or unknown)

no none

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
{ff wes. gise war or dates of service)

unk

16. SOCIAL SECURITY NoO.|I7.

Margatet Dwyer 8420 Michigan

INFORMANT Addressy

PART 1, DEATH WAS CAUSED BY:

18, GAUSE OF DEATH [Enter only one cause per line for (o), (5). and (c).]

INTERVAL BETWEEN
QONSET AND DEATH

Death occurred at

mon the datea

IMMEDIATE CAUSE (a) CQY\P 'blf‘-i-’ HQ » over ha@ & 12 hvre
Conditiora. if any. ) ouE To (b) Hupor-€teysron 3ucers
which guave ris I v T
:bot;e t:‘me ndae'
ating |, u T .
- lping cause last. DUE TO (¢)
=] PART }I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KaT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 ;vs.;s;_sg;g;?\r a
=
3 53 / X ves (1 no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of iem 18.) '
§ O a a
3 20¢, TIME OF Hour Month, Day, Year
INJURY  a.m,
é P.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chont home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
21, ! attanded the decessed from Pid, ﬂ')’ /Z ”57 and last “"’-.:m alive on

tated nbon and to the best of my knowladge, from the causes stated.

2a. ;lcru'runl: g\

(Degree or titie)

Ul

22h. ADDRESS
o

3720 Washiy g o n

22¢. DATE SIGNED

1387

L

(Licensed Embalmer's Statement on Reverse Side}) ,/ =y 3

23a. By m..cngumou‘. 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)
REUOVAL (Specify _ ) - _. - .

remova 5=15-57 _Mt, Olive Cem, Lem 2 O

24, FUNERAL DIRECTO| 25. DAT, . PY, EG. 25. ISTRAR'S SIGNA

south R TeST s,
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o ) " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was err*

by me, or by ......................................................... '

L] -
- working under my personal supervision,.

Student .. ... it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his,OWN handwriting.

if this body is not embalmed, fact should be so.stated above.




